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SECURITIES AND EXCHANGE OMB Number: 3235-0076

Washington, D.C, 20549 Expires: ADI’“ 30,2008
Estimated average burden

FORM D FEB 1 1 2008 hours perresponse...... 16.00

]
FORM D UNITED STATES E\(;\N@J Processmg OMB APPROVAL

NOTICE OF SALE OF SEQUERKIES, DC PmﬁxSEC USE ONLYSOM
PURSUANT TO REGULATION1B,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

FIRST AFFIRMATIVE FINANCIAL NETWORK, LLC REPURCHASE OF UNITS TENDER OFFER

Filing Under - Check box{es) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 D Section 4(6) [] ULOE
Type of Filing,: /] New Filing [} Amendment _

B — RUMITiOL

Name of Isswer |:| cheek if this is an amendment and name has changed, and indicate change.)

FIRST AFFIRMATIVE FINANCIAL NETWORK, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5475 MARK DABLING BLVD,, SUITE 108, COLORADO SPRINGS, CO 80918 719-636-1045
Address of Pr ncipal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Rriet Description of Business

PROVIDES SOCIALLY RESPONSIBLE FINANCIAL ADVICE

Type of Busin:ss Organization

D corp yration [ limited partnership, already formed other (please specify): PROC
[3 bus ness trusy |:] limited partnership, to be formed LIMITED LIABILITY COMPANY ESSED
Month Year -
Actual or Esti.nated Date of incorporation or Organization: [ 3] [GI9] [AActwal [] Estimated FEB i 5 m
Junisdictien ol Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) co THOMSON

GENERAL BISTRUCTIONS

Federal:
Who AMust File- All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. or 15 U.S.C.
774(6).

When To Fife: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchiange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

W¥here To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Reyuir~d: Five (5) ¢copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
rhotocopies ot the manually signed copy or bear typed or printed signatures,

Information Riquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inf yrmation requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice sh ill be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and th: t have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or hive been made. [f a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall

accompany th s form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice anc must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the coilection of information contained in this form are not
SEC 1972 (3-02) required to respond unless the form displays a currently valid OMB contro! number. 1of9




A. BASIC IDENTIFICATION DATA.

2. Enter t1e information requested for the following:
s Eich promoter of the issucr, if the issuer has been organized within the past five years;
s  Eich beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s Eich executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issvers; and

+«  Eich general and managing partner of partnership issuers.

Check Box( :s) that Apply: [] Promoter  [A Beneficial Owner [] Exccutive Officer [[] Director m General and/or
Managing Partner

Fell Name ( .ast name first, if individual)
GEORGE R. GAY

Business or Residence Address (Number and Street, City, State, Zip Code)
5475 MAF K DABLING BLVD., SUITE 108, COLORADO SPRINGS, CO 80918

Check Box{rs) that Apply:  [7] Promoter (/] Beneficial Owner [} Excoutive Officer [} Director [/l General and/or
Managing Partner

Fult Name ( .ast name first, if individual)

STEVEN .. SCHUETH

Business or esidence Address (Number and Street, City, State, Zip Code)
5475 MARL: DABLING BLVD., SUITE 108, COLORADO SPRINGS, CO 80918

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer ] Director [] General andfer
Managing Partner

Full Name (.25t name firsi, if individual)

Business or esidence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [] Director [ General andfor
Managing lartner

Full Name (1.ast name first, if individual)

Business or 1esidence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [ Executive Officer [] Director [Q General and/or
Managing Partner

Full Name (I ast name first, if individual}

Business or liesidence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name ([ ast name first, if individual)

Business or lesidence Address  {Number and Street, City, State, Zip Code)

Check Box{es) thal Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General andfor
Managing Partner

Full Name (L ast name first, if individual)

Business or Fesidence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has il issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does he offering permit joint ownership 0f @ SINEIE UNIT oo e s b e et

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statzs, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C i
$ 2,000.00
Yes No
(x] 0

Full Name (Last name first, if individual)

Business o~ Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Checic “All States” or check individual S1ATEBSY ..ottt e reet e sttt ben et ss s smesens s ensseenan

5C

PA

HEEE
EEEE

Full Name (Last name first, if individual)

Business cr Residence Address (Number and Street, City, State, Zip Code)

Name of Ausociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Checl “All States” or check individual STALES) . it st s bt sabsars s rsses e sb et s s saessre s [J Al States
Full Name Last name first, if individual)
Business o- Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Waich Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check "All States™ or check individual S1aes) .. || ALl Sta1ES

MT ND
V1]

JEEE
ZIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter .he aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" il the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
'[ypc of Security Offering Price Emtendered

LB ettt §_0001000-00 g 229,000.00

FQUILY tvoecet et rcme e et eb s eaes bR b R R R b L3 $
(] Common [ Preferred

Convertible Securities (InClUdIDg WAITANS) 1.o.ovvcriecne et b e e S $

w3 $

$ $
¢ 300,000.00 ¢ 229,000.00

Partnership INTErests ...
Cther (Specify

TOUAL ottt ettt e e e e e e emrebe e s R et e s R e e pe S et st Sk ban et b nte e e nae s s sabnren e

Answer also in Appendix, Celumn 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purch.ises on the total lines. Enter 0" if answer is “none” or “zero.”
Aggrepale
Number Dollar Amountendered
Investors of FAHEZXunits

P CCECAIEE TIVESTOTS 1evvoooeoevoeoe oo oesee oo oemeee e oeoees e er s s essessanessemse oo eensms e ssssemsareseeseseenmmerntnn L § 229,000.60

N ON-ACCTEAIIEA TMVESIOES (oiteiieieeee et et st e st e e e e ras e e emrt s b s b b ns s emesenmre st s s b b st e s b b nare 10 $

Total {for filings under Rule 504 only) ..o e 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first s.1le of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security xixtendered

RUIE 505 e eescrenes et s eee oo e e ETOCESHD Units ¢ 229,000.00

REUIALION A ..ot e et e et e e s b

RUTE S0 et it et et et et e e et e e e e tans hY
§ 229,000.00

Y PP

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securi:ies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The irformation may be given as subject to future contingencies. If the amount of an expenditure is
not kr own, furnish an estimate and check the box to the left of the estimate,

$

$
§ 15,000.00

s 2,500.00
$
$

$
§ 17.500.00

Transfer ARBERUS FEES oo e e s b bR b b
Prinking and Engraving CoslS oo et e e e e
L AL F LS ouuriie it et et e TR e

ACCOUNEINE FEES (o e e s

Engineering Fees ...

Sales Commissions {specify finders’ fees separately) ..o

Cther Expenses (identify)

FOLAL ettt e e b b e b b eae R Lt d4 bR R R b RS e et

OoooosEO0OU
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between the aggrepate offering price given in response to Part C — Question 1
and to al expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 282.500.00
Proceeds 10 the ISSUET.” i e e e bbb e '

5. Indicate below the amourt of the adjusted gross proceed to the issuer used or proposed to be used for
cach ¢ f the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proces ds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIANINS BRI FEES ...ooevivvrieesseeeereaseeees e eesbsss et ot asssossse e st E R e e e []5_0.00 []$_9:00
PUFCHSE 0T FERY ESIAIE 11uvusieeecrceeeereaecteereecrs et ets b sest bbb et bbb b [Os_00c []$_9.00
Purchuse, rental or leasing and installation of machinery
ANE T UIPIEN oottt s st ser et ssare s ama s e snn s sssnsenensson hassasnsnsans ] B 0.00 s 0.00
Constiuction of leasing of plant buildings and FACHHIES wo.....ooorercemeeeerssscceesososseoesssesssssessons )00 s 990
Acquinition of other businesses (including the value of securities involved in this
offerir g that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 @ METZET} vovererveirniiuiusrisennsiisssssstoressseresssessss resassessseaemes st sasessasmcsssssesesessesnsasesanssossnnesions 0Os 0.00 ¥ 0.00
Repay nent of iNdebtedness ...t simssemse s st ssessssssesssssenesssonse | ] 9 0.00 s 0.00
WOTKE 1Z CAPTIAL. oo et cb st b bt se st s 0.00 (% 0.00
Other (specify): TENDER OFFER - PAYMENT TO EXISTING MEMBERS 0s 0.00 s 282,500.00

-0$ 0.00 s 0.00

COREMIN TOLAIS (oot irerireeececeercaaeereceeccaeeet et s st s ens e ne e mans o cosbeinsvassin s 0.00 % 282,500.00

Tatal Payments Listed (column totals added) ..o s O $ 282,500.00

D. FEDERAL SIGNATURE

The issuer Fas duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and hange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited lnvcsu%m to graph {b)(2) of Rule 502,

Issuer (Print or Type) Signatur Date
FIRST AFIFIRMATIVE FINANCIAL NETWORK, LLC / ~ 2 g ) X

Name of Siiner (Print or Type) fTite.o Slgne?'(Pr t Type)
GEOQRGE F. GAY MANAGING MEMBER
ATTENTION

Ir tentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

. I any party described in 7 CFR 230.262 presently subject to any of the disqualification Yes No
P OVISIONS OF SUCH TUIET ..ottt et orsrs bbbt sns s s nreereniens (L) 74

See Appendix, Column 5, for state response.

2. Taeundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
L (17 CFR 239.500) at such times as required by state law,

3. Taie undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4.  Tac undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
li nited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

o “this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly autho ized person. M
tssuer (Print or Type) Signature ; Date
FIRST AF#IRMATIVE FINANCIAL NETWORK, LLC / / — 2K -0F
Name (Prirt or Type) /’Di‘ﬁc (PYint oJTypk
AN
GEORGE R. GAY Z| MANAGING MEMBER

Instruction
Print the ni me and title of the signing representative under his signature for the state portion of this form. Onet copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

under State ULOE

5
Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

$50,000.00

CA

CcO

$115,000.0(

CT

DE

i1

DC

iy

FL

'
1
;
i
|
!

GA

] _i"“a

I

HI

|
-

1D

(.

t
|

$8,000.00

, ‘i
bl
! H
Lo

KS

KY

]
_
|

| —

LA

]

ME

|

MD

MA

MI

$6,000.00

MS

)
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APPENDIX

[

Intend to sell
o non-accredited
nvestors in State
(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No tnvestors | Amount Investors | Amount Yes | No
MO| . “___! ]
MT | L
1 - L
N[ [l
NH T |_ | .
il L
nwe — L
Ny | X 1 $50,000.00 | [
e | T L
L [
OK ’ [ T
PA r 1 .
o I L
se | L i
SD __I—_ L
P L
uT {'_‘““
vt | = :[7 l—
vall [ [
wa il 0
Wi [— ;

8of9




APPENDIX

Intend to sell
0 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULQOE
(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I- :
N Ry
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